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Integrated System Detail Adjustment Training

 Submit Claims on the IS

 Report Medicare payment
and adjustment

 Report Other Insurance
payment and adjustment

 Report Client’s share of
cost

 Clarify DA Error
Messages

 Q & A



10/12/2011
Los Angeles County Department of Mental

Health 2

Detail Adjustment Entry Guidance

Directly Operated Providers

Are required to:

 Enter OHC Payment and
Detail Adjustment info

 Enter Client’s SOC

 Balance to Claim Amount

Contract Providers

Are required to:

 Enter OHC Payment and
Detail Adjustment info

 Enter Medicare Payment &
Detail Adjustment info

 Enter Client’s SOC

 Balance to Claim Amount
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Other Payer/Detail Adjustments Fields

New DA

fields
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Other Payer Screen w/ OHC info.

Enter OHC info
same as before



10/12/2011
Los Angeles County Department of Mental

Health 5

Other Payer: Select Group Code

Select a
Group Code
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Other Payer: Select Reason Code

Select Reason
from drop down
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Other Payer: Enter Amount & Quantity

Enter Amt &
Quantity (if any)

Then click to
add
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Other Payer: w/ Adjustment Info.

The Medicare or OHC Amount Paid and
Adjustment Amount(s) must balance to

the Claim Amount.

There will be an error message
if the sum of these do not equal the

Claim Amount.
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Example of an Unbalanced COB
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Other Payer: Correcting the Amount

Re-enter the DA data
to correct the Amount,

in order to balance
click Add then Save.
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Outpatient Claim screen: w/ OHC info entered

Back to
Claim

Screen

Click to
Submit
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Claim Status Screen

Claim Amount & Contracted Amount display.
The chargeable amount for this example is

Claim Amount – OHC = $81.56
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Adding Medicare & OHC Adjustments

Enter all
Medicare

data

Enter
Adjustment

data and click
Add

Click save

Medicare data displays…

Back to claim screen

Click blue
plus sign to
add OHC.
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Cont. Adding OHC Adjustment

Click
Save.

Enter all
OHC data

Enter all DA
info and click

Add.

Back to Claim screen

Other Payer box
displays,

Medicare & OHC
payments.
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Submit claim w/ Medicare & OHC Payments

Click to
Submit.
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Claim Status Screen: Displays all payments

Claim Amount & Contracted Amount display.
The chargeable amount for this example is
Claim Amount – Medicare – OHC = $50.00.
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Example of using Adjustment Group & Reason Code on
OHC claim when no response from OHC after 90 days

Other Payer screen before clicking “Add” button

Click Add
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Example of using Adjustment Group & Reason Code in
OHC claim when no response from OHC after 90 days

Other Payer screen after clicking “Add” button

Click Save
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Example of using Adjustment Group & Reason Code on
OHC claim when no response from OHC after 90 days

Claim screen & DA details

Service
Date

OHC Payment date must
be greater than 90 days
in order to use OA, A7
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LPDO Replacement Claim: Scenario Rate Change

Select Replace

1



10/12/2011
Los Angeles County Department of Mental

Health 21

LPDO Replacement Claim: Scenario Rate Change
Error Message: The Claim Amount has changed because of the “Rate Changes”.
Change the Claim Amount to the Original Claim Amount of $198.40.

2
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LPDO Replacement Claim: Scenario Rate Change
3

The Claim after changing the Claim Amount and selecting “Replace”. The DA
info is automatically populated on the other payer screen for DO claims.
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LPDO Replacement Claim: Scenario Rate Change
4

The Claim Status screen indicating the Original Claim Amt, Contracted/DMH Amt
= New Rate Calculated/DMH Amt and the Medicare Paid Amt.
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Detail Adjustment Error Message

Edit message indicating that the COB adjustment information is
incomplete.
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Detail Adjustment Error Message
Existing edit message indicating the Medicare payment date > DOS and
New edit message indicating that the COB information must balance.
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Detail Adjustment Error Message

Edit message indicating the adjustment Amount is missing.
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Detail Adjustment Error Message

Edit message indicating the Reason Code is not active on the
payment date.
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Detail Adjustment Error Message

Edit message indicating that there can only be 6 Adjustment Reason
Codes for one Adjustment Group.
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Detail Adjustment Error Message

Edit message indicating the Adjustment Amount must be a positive dollar
amount.
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Detail Adjustment Error Message

Edit message indicating the Quantity must be a positive number with no
more than 2 decimal places.
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Detail Adjustment Error Message
A second edit on the claim screen to ensure the COB for Medicare is
balanced to the Claim Amount. (Similar edit on the Payer screen)
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Detail Adjustment Error Message
Edit to ensure that the sum of the Medicare & OHC paid amounts does not
exceed the Claim Amount.
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Detail Adjustment Error Message
Edit to ensure that the sum of the Medicare & OHC paid amounts does not
exceed the Claim Amount.
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Detail Adjustment Error Message
Edit message indicating that the COB for OHC does not balance to
the claim amount.
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Detail Adjustment Error Message

Edit message indicating that the Claim Amount (Balance) is less than
or equal to zero – which means claim has already been paid in full.
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Detail Adjustment Error Message
For Directly Operated Providers Only

Replacement Claims ~

Medicare Paid Amt is not
yet visible, however when

Replacing a claim the
IS retrieves the Medicare
information (if any) and

populates all Other Payer
fields including the new
DA fields. Therefore, if
Medicare Paid Amt +

OHC Paid Amt > Claim Amt
this edit message displays.

Replacement Claims ~

Medicare Paid Amt is not yet
visible, however when

Replacing a claim the IS
retrieves the Medicare

information (if any) and
populates all other Payer

fields including the new DA
fields. Therefore, if

Medicare Paid Amt +
OHC Paid Amt > Claim Amt
this edit message displays.
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Detail Adjustment Error Message
For Directly Operated Providers Only

Replacement Claims ~

This message occurs if
the “Claim Amount” has
changed from what is on

the Original Claim.

Do Not change the Claim
Amount on Replacement

Claims.


